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Section 1



GETTING GOING


Well done for making the first step!


I am really glad that you have reached out and have started to read this book! In doing so, you have taken the first and one of the most important steps on your journey to recovery. Often, in order to get better, we first have to reach a point where we are willing to invest time and energy into this task. This is because psychological treatments involve personal effort. This is needed to reap the full benefit of what they have to offer. In depression, as we shall see shortly, this can be challenging as symptoms include a loss of interest and energy. So over the course of this treatment, I ask that you take a leap of faith and prioritise your best effort for it. What I can do in return is break it down into small, manageable steps. With this approach, we will maximise the opportunity for you to be able to recover from your depression through use of a brief, evidence-based treatment. The techniques that I will cover have been used by health professionals to help people to overcome their depression for over half a century. This means that they have been tried, tested, refined and tested, over and over again.


I would like to cover the ‘groundwork’ in this section of the book by introducing you to the types of depression. I would also like to let you know briefly about myself and the therapy upon which this book is based. Towards the end of this chapter, we will cover some tips for getting the most out of the book and we will set some goals together that are linked to your recovery. Let’s start by thinking about:


•    Some of the terms that I will use in this book.


•    The features (or ‘symptoms’) of depression.


•    The role of your family doctor in your treatment.


•    Who this treatment is designed for.


What do we mean by depression?


Depression (technically called ‘major depressive disorder’) is characterised by low mood and unhappiness, but it goes much beyond feeling sad. While the experience of depression varies from person to person, often those who are depressed say that little or nothing in life brings them any pleasure. They often believe that they are stuck in their situation, seeing no hope of positive change in the future. In this book, I describe depression as seeming as if the person is trapped in a ‘dark pit’. However, it could also seem, among other things, like they are:


•    Lost in a dark cloud.


•    Under constant pressure from a heavy weight.


•    Drowning.


•    Suffocating.


•    Set apart from the world.


•    Spiralling downwards.


As well as experiencing sadness, people who are depressed can feel irritable, guilty, emotionally numb, empty or anxious. It can seem as if there is a kind of ‘fog’ in their mind that affects their ability to think about and focus on things. When carrying out a task it can seem as if they are ‘wading through treacle’. People can withdraw and many things tend to be avoided. Activities take more effort than normal. Depression is also characterised by self-critical thoughts such as those around themes of being a failure, stupid, ugly or unlovable. People with depression can also experience more aches, pains and digestive problems which do not have a clear physical cause.


As an aside, more leaders and highly creative people are considered to have experienced depression than would be expected statistically. Historical examples include Winston Churchill (who described it as his ‘black dog’), Martin Luther King Jr and Abraham Lincoln.


Depression is clinically defined as experiencing five or more of the symptoms in the list below. These should be experienced nearly every day over at least a two-week period and must include at least one of the first two symptoms in this list:


1.    Low in mood for most of the day. For instance, feeling sad and/or tearful.


2.    Loss of interest and pleasure in many activities for most of the day. So, you are likely to be much less active and have less variety in your behaviour.


3.    Reduced appetite and weight loss or, alternatively, eating more (for example, as a way of influencing mood) and weight gain.


4.    Affected sleeping. You might be spending much more time sleeping or in bed. Alternatively, you might experience problems sleeping (termed ‘insomnia’). If insomnia is your main issue, you may want to start with the programme that is described in another book in this series, How to Beat Insomnia and Sleep Problems. You can return to this current book if you remain significantly troubled with other depression symptoms.


5.    Differences in movement. For example, an increase in fidgeting or pacing. Alternatively, a slowing down (sluggishness) in movement, thinking or speech.


6.    A loss of energy.


7.    Feeling badly about yourself or your abilities (your sense of ‘self-esteem’ or ‘self-worth’), or feeling inappropriately guilty (for instance, this being linked to beliefs of being a burden to others).


8.    Affected concentration. For example, you might find it difficult to follow the thread of conversations, television programmes or newspaper articles.


9.    Recurring thoughts of death or suicide. You might have thoughts about ending your life or more generally not wanting to exist. I talk about coping with such thoughts later on pages 34–7.


Persistent low mood is the term I am using to describe a milder and longer form of depression. This is technically called ‘persistent depressive disorder’ or ‘dysthymia’. This is clinically defined as experiencing depressed mood for the majority of the time, for a period of at least two years. Additionally, to meet the criteria, you will be experiencing at least two other symptoms from the above list while you are feeling depressed. However, for item nine in my list, a more general sense of hopelessness is enough to meet the diagnosis on that item. Hopelessness is a feeling that is linked to a belief that a situation is bad and that there are limited opportunities for matters to improve in the future.


You can see that there are many shared symptoms across both depression and persistent low mood. There are also commonly experienced, distressing symptoms that fall outside of my list, which are not used for diagnosis (for example, irritability and reduced sex drive). All of this can rather ‘muddy the waters’. As a result, many clinicians find it more useful to view depression as covering a wider range of distress, rather than it consisting of just a couple of disorders that fall within this range. In fact, most of the clinical research has been undertaken just with ‘major depressive disorder’. So in practice, clinicians tend generally to adopt a similar psychological treatment approach across the whole of this spectrum. To simplify matters, I will use the term ‘depression’ to cover this range of mood issues which encompasses both ‘major depressive disorder’ and ‘persistent depressive disorder’.


You can gauge your level of depression through the use of a questionnaire called the Patient Health Questionnaire. This consists of nine questions which enquire about the symptoms referred to above. Please don’t use any versions with a different number of items as this will complicate matters later. The questionnaire’s name is abbreviated to PHQ. This is freely available on the internet. For example, at the time of writing, it is available at https://www.mdcalc.com/calc/1725/phq9-patient-health-questionnaire9.


As a starting point, please complete the PHQ. You can write today’s date and your total score in the space indicated on the first activity record sheet (worksheet 1, bottom left) in the Workbook section that is towards the end of this book. If you are borrowing the book or wish to leave the book ‘clean’ (in case you think that you may use it again or lend it to somebody else), you can photocopy the Workbook section and the additional worksheets that you are invited to use from the Further Resources section. Alternatively, you can print these out from: overcoming.co.uk/715/resources-to-download. A completed example is provided for you on pages 86–7, but please don’t fill in anything else on the sheet until I have explained it to you.


This table shows how to interpret your score:






	Interpretation of PHQ scores







	Score range


	Category of symptoms







	0–4


	minimal/none







	5–9


	mild







	10–14


	moderate







	15–19


	moderate-severe







	20–27


	severe








Bear in mind that health professionals would never diagnose depression or construct a treatment plan on the basis of this questionnaire alone. Generally speaking, in health services, a score of 10 or above is an indication that depression symptoms are severe enough to warrant treatment. However, you are likely to get benefit from the treatment even if your score is below 10.


I will suggest that you complete this questionnaire weekly once you are under way with the programme. This is because change tends to be gradual in nature and it is difficult to recollect the severity of your symptoms at previous points in time. By noting down your score and through completion of the PHQ, you will be able to track your progress over time. Monitoring progress in this way helps to increase motivation.


I recommend that you consider talking to your family doctor before starting this treatment. There are six reasons that make this a really good idea:


1.    Some physical health issues produce similar symptoms to depression.


2.    Severe and complex forms of depression are likely to need additional or other forms of treatment.


3.    Having an anxiety issue (or another form of disorder) alongside depression can complicate matters and may mean that you require a different form of treatment.


4.    To consider the option of medication in your treatment.


5.    Professional support over the treatment can be helpful.


6.    To monitor suicidal thoughts which are a common symptom of depression.


Let’s talk about each of these in turn:



Physical health issues


A number of physical health issues can produce similar symptoms to those found in depression. This can mean that you may think that you are depressed, but the issue may lie elsewhere. For example, an over-active thyroid gland can produce symptoms which include mood swings, tiredness and difficulty sleeping. An under-active thyroid gland can result in tiredness, weight gain and depression. With low blood sugar you can experience, among other things, tiredness, mood swings and tearfulness. Hormonal changes can trigger depression and, finally, some dietary deficiencies can produce fatigue, mood swings and irritability. Your family doctor can do some tests to investigate physical health issues. If they are present, they are likely to need to be treated by your doctor.


Severity of depression


This treatment is designed for those who experience mild to moderate levels of depression. What determines mild/moderate circumstances verses the severe/complex may depend on many things other than your score on the PHQ (so don’t be disheartened if you scored above 14, this book may still help). For example, it may also depend on the impact that depression is having upon your lifestyle, the complete profile of your symptoms (not just those that are used for diagnosis) as well as your level of suicide risk. Additionally, some other forms of depression are more severe in nature and fall outside the spectrum that I referred to earlier. These are likely to need different forms of treatment. Examples of these are depression that includes:


•    Spells of high energy, racing thoughts, increased confidence and impulsivity (technically called ‘manic episodes’).


•    Hearing a voice speaking in your head which is not experienced as your own thoughts. This is termed experiencing ‘hallucinations’. Also, experiencing fixed beliefs that are not based in reality (known as ‘delusions’).


Your family doctor should be able to help you to determine whether you are experiencing a mild to moderate form of depression or a more severe type. In so doing, they will check that you are getting the best treatment to suit your needs.


Having an anxiety disorder as well


It is common for people with depression to also experience anxiety-related symptoms. Examples of anxiety-related symptoms and disorders are provided at: www.mayoclinic.org/diseases-conditions/anxiety/symptoms-causes/syc-20350961 and www.rethink.org/advice-and-information/about-mental-illness/learn-more-about-conditions/anxiety-disorders. Treatment approaches for a number of anxiety disorders are covered in other books in this series. Generally speaking, in such an instance, it is usual to focus on your depression first as this can then settle the anxiety symptoms. However, where either an anxiety disorder is the cause of your depression or it might be an obstacle for treatment, it can be more helpful to treat the anxiety first. Alternatively, it might be better to start with the condition that is having the biggest impact on your lifestyle or the one which might be the most straightforward to treat. You can see that this situation is complicated. Your family doctor should be able to help you to determine whether to focus upon your depression first (and so whether this form of treatment is most suitable at this point) or rather treat your anxiety issue and then later come back to your symptoms of depression if needed.


Medication


Part of the appeal of a self-help treatment is that you are learning to overcome your problems independently. You are not relying on other people or ‘pills’ for help. You are learning skills that make you stronger and which will be there to use again if needed in the future. People worry about medication (‘Will I get addicted?’) and can sometimes experience unpleasant side effects with them. However, for those people with moderate and more severe symptoms (remember that this is not based on your PHQ score alone), a combination of both a psychological treatment and medication can sometimes produce a better outcome. With this in mind, a discussion with your family doctor about treatment options and your concerns may be helpful. For example, often worries about addiction are founded upon others’ experiences with older types of medication. Also, your doctor will usually have different types of medication available to prescribe, in order to allow them to find the one that best suits you in terms of minimising side effects.


Professional support


As I have just mentioned, for some, an attraction of self-help is that of using your own resources to solve your problems. This is a really good option. However, people may benefit from support where a health professional acts as a kind of coach while they are using the self-help. In doing so the professional will be able to:


•    Guide you in completing the tasks in this book.


•    Help you to identify and solve any problems that you may encounter along the way.


•    Answer any questions that you may have.


Your family doctor may be able to see you more regularly over the time that you undertake this treatment and, in so doing, act in this role for you. Alternatively, in many countries, it is now possible to receive support from a healthcare professional who is specially trained in motivating and supporting people who are working through self-help for mental health problems. These people are often called psychological wellbeing practitioners (PWPs for short) or low intensity workers/coaches. England has an NHS Talking Therapies programme for anxiety and depression within which these people are employed (see the Further Resources section at the end of this book for details of how to access these services). In other countries, there may be a similar scheme or your family doctor should have access to services that can offer you an equivalent form of help. Please keep in mind that professional support should be available to you if you need it and that for some people, having such contact can mean that they are more likely to complete and get the most out of the treatment.



Suicidal thoughts


I talk about this in more detail on pages 34–7. In brief, suicidal thoughts are a common symptom of depression. If you experience these you may find it reassuring to see that they are in my list of symptoms above. This indicates that a lot of other people experience them too. You are not alone! If you are troubled by these or are beginning to plan how to end your life, please contact your family doctor as soon as possible and make appropriate use of the services listed in the Further Resources section. Keep in mind that depression is a treatable disorder. As your depression lifts, the nature of your thinking should change and the suicidal thoughts will reduce. I ask that you to make a pledge to yourself at this point. This is to give yourself the time to both try all of the available treatment options and make use of all the supports on offer before you make any plans to end your life. Your family doctor will be able to discuss these with you and make any referrals on your behalf that might be helpful.


Case examples


This book includes two case examples of people who have used the techniques described. This will allow you to understand the nature of their depression and how they managed to recover from it. These are fictitious characters but have been created by using the stories of many real patients. These examples illustrate how people have used the techniques within their daily lives to help themselves. I will introduce you to these people in Section 2.


About myself


I would like to introduce myself. We are going to work together for a few weeks and so it might be helpful if you know a little about me. Hopefully, this will help you to build a picture of me in your ‘mind’s eye’. I am a consultant clinical psychologist who has, for over thirty years, been helping people with very similar issues to you. For the most part, I have provided psychological therapy to people in community health centres and family doctors’ surgeries. While doing this, I also worked for over twenty years at Newcastle University which is one of the most respected universities in the UK. Here, I was involved in the training of clinical psychologists and then dedicated my time to developing a training in a new ‘low intensity’ form of ‘cognitive behavioural therapy’ (see more on this below). I have also undertaken research into how best to help individuals through the use of self-help materials and also what people require from psychological services. Outside of work I enjoy spending time with my partner. We love eating out (my biggest indulgence is food), going to the cinema and seeing shows. At the weekends we enjoy walking and cycling in the local countryside, usually nearby in Northumberland, County Durham or the Lake District.


What is cognitive behavioural therapy?


This book is based on an evidence-based psychological therapy called cognitive behavioural therapy (or ‘CBT’ for short). The evidence supporting this approach comes from many research trials which are summarised into important scientific reviews. These reviews show that CBT is an effective treatment for people who experience depression (and also anxiety disorders).


CBT can be provided in both a face-to-face format (with a therapist in a clinic room) and in a self-help format such as provided by this book. I have mentioned that you can generally get support while using self-help from your doctor or another healthcare professional. The use of CBT self-help books as part of treatment is referred to as ‘low intensity CBT’. It is called low intensity because, through this method, people generally require shorter and less sessions in their treatment than otherwise with the usual (or ‘high intensity‘) form of CBT.


Using self-help


One of the advantages of self-help is that you can use the tools described within the book at a pace that best suits you. Saying that, as with taking a course of medicine, the approach works best if you keep going with it consistently rather than trying it for a bit, having a rest for a couple of weeks and then picking it up again. Self-help is also an empowering approach in that you will know that the benefit gained has been through your own learning and efforts.


CBT is mentioned quite often in the popular media such as in magazines or newspapers. So, you may already be familiar with some of its principles. However, if this is your first experience of CBT self-help, flicking through this book may seem a bit daunting. This is understandable. You may worry about what lies ahead. Try not to do so. I have done my best to make this book as easy as possible to read and use, and have followed what I know to be best practice in writing self-help books.



How to use this book


Although the approach works best if you apply this treatment consistently, this doesn’t mean that you have to read the whole book in one go. In fact, quite the opposite! The treatment is best done in stages and, for each person, these stages may take a different length of time. However, a ballpark figure for the whole treatment, depending on how severe your depression is, will be that you will need to invest some time into the treatment, most days, for around six to twelve weeks. It is better to take things steadily and have repeated experience of success, rather than attempt to move on too quickly and risk having set-backs. The book sections should allow you to pace yourself, just as a mountain climber breaks down a long climb into several parts to make it more manageable.


It may be that a healthcare professional has recommended this self-help book to you and you are working through it together, with them in a coaching role. If this is the case, they may be able to help you as needed with some of the exercises. You or they could then write down in the Workbook section some of the examples that you develop together during your meetings. If you are embarking on this treatment on your own, as you go along you may wish to record particularly helpful key points together with their page numbers in the ‘notes’ section of the Workbook. Some people find this to be really helpful. If you are not sure about something, remember that another advantage of using a self-help book is that you can simply go back and read that section again. If you need to do this, please don’t become frustrated or self-critical – remember that difficulty in concentrating is part of depression! Take your time. The most important thing from my perspective is that you eventually understand the techniques that are described within the book.


Overview of the book


Some people like to read through the whole book first and then go back and start using the techniques. Others prefer to use the techniques straight away after reading a section. Whatever you find to be the most helpful is fine. However, the key thing is that when you are ready, put the techniques into practice in your daily life. You may need to prioritise this programme and reorder your schedule for a few weeks in order to allow this to happen. Alternatively, you might be relatively inactive at the moment and so this will not be necessary. Within the book, there are activities that prepare you for change. Try to complete the activities as you work through it.


I have broken down the book into five sections. You can move through the book in a way that you feel will be the most helpful for you. You may wish to start your treatment by hearing about how other people have used the approach to help them to overcome their depression. This can provide a brief overview of the treatment and may boost your confidence before committing to changes yourself. If so, turn to the two recovery stories in Section 5. Here, Sofia and Juan share their stories which describe what they did to beat their depression. When you have finished Section 5, you can turn back and work through the rest of the book. Alternatively, you may be more inclined to start by learning more about the techniques involved in the treatment. If so, I would suggest that you work through the book, in order, from start to finish.


 




Sections of the book


Section 1: Getting going


In this section, I help you to understand how depression is defined. There are tips from other people who have used this approach, to help you to get started and to keep you going. You will also get a chance to set some personal goals. Alongside your PHQ ratings, these goals will help you to track your progress.


Section 2: Understanding depression


Here you will learn about the nature of depression and how it might be considered a response to a challenging environment. You will learn how depression is maintained and what is involved in starting to break the vicious cycle involved in depression.


Section 3: Behavioural activation treatment


Using the tools within this section, you will learn how to plan a treatment programme to help you to get on top of your depression. You will be guided in carrying out your plan and in monitoring progress. I will also help you to troubleshoot any hiccups that you may encounter along the way.


Section 4: The relapse prevention toolkit


Once you are feeling better, we will look at ways to ensure that you maintain the progress that you have made. This will involve reviewing what you have learned and making a plan for the future.


Section 5: Recovery stories


Here you can catch up with the people that you first met in Section 2. They share their stories of having depression and describe what they did in order to help themselves. You can see how they put their plans into action and continued to stay on top of their mood.


Workbook


All of the worksheets for you to complete are compiled together here. This makes them easier for you to either to photocopy from this book or print them out from: overcoming.co.uk/715/resources-to-download.


Further resources and information


Finally, I have provided some duplicate blank worksheets and the details of relevant support organisations at the end of the book.





Top tips before you get going


Before we go into further detail about depression and how it affects you, I would like to share with you some top tips about the use of self-help books. These come from both clients who have benefited from CBT self-help and from health professionals who support people in using CBT self-help.




Top tip 1: Give it your best shot


‘I had tried to get out of this terrible rut before, but it was a bit like “stabbing in the dark”. As the book gave me a clear understanding of my problem and a path forward, I was really able to push myself harder this time and fully commit to the treatment.’


It is unlikely that this treatment will be completely ‘plain sailing’. There may be some challenges for you. The treatment requires that you keep moving forward in a paced manner. It is important that you give the treatment your best shot and follow the instructions rather than your negative feelings. Think of this as a bit like going to the dentist. No one enjoys this experience, but most people regularly endure it because they understand that, despite the discomfort, it will be helpful in the long run. If things seem too difficult, turn to the troubleshooting guide in Section 3 or read the case examples in Section 5. Revisiting these case examples can be helpful in motivating you. If a healthcare professional is supporting you, they can help in troubleshooting. They may be able to check that you are using the techniques correctly and also offer you encouragement.


Top tip 2: Put what you have learned into action


‘Once I understood the treatment, I made use of calendar alerts on my phone to prompt me to do the things that I had planned. I then found that I was more likely to follow through with them.’


Individuals only gain benefit from therapy if it results in change in their life. A therapist or self-help materials can only offer the guidance and tools needed for this. It is up to you to put this into action. Generally speaking, with therapies such as CBT, the more effort people put into the therapy, the greater the benefit is that they experience. So, putting these tools and techniques into action is the key to getting better. Think of it as being a bit like learning to play the piano. The teacher offers the instruction, but it is up to the pupil to practise. Without investing time in this, the pupil is unlikely to progress very much in between the lessons. The lessons alone don’t make someone proficient.


Top tip 3: Writing in the book is allowed – in fact it is encouraged!


‘As I improved, I looked back on my records, and I could really see how much I had progressed. This seemed to motivate me more and more.’


As part of this treatment, it is really important that you remember the tools and techniques that are described in this book. Also, the book contains written exercises which will help you to prepare for your treatment and maintain progress after it has finished. To help with this, I would like to wholeheartedly invite you to write in this book (as I hope that you did for your PHQ score earlier). There is a Workbook section that is included specially for this. If you have borrowed the book or wish to keep the book ‘clean’, you can photocopy that section or download it from: overcoming.co.uk/715/resources-to-download.
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To make this easier for you, each time that you are invited to do some writing, I have included this image. This is intended as a reminder for you to put pen to paper. As well as helping you in your treatment, writing things down can really boost confidence by enabling you to look back later and see the progress that you have made.


Top tip 4: Like everyone, expect to have both good and bad days


‘As I started to improve, I thought that it would be “plain sailing”. I was really disappointed when I started to feel down again. I kept going, pushed on through that spell and my mood lifted again. Looking back, I can see that while I had some ups and downs, there was an upward trend.’


Within your treatment, I hope that everything will go smoothly for you. For many people this is generally the case. However, it is not uncommon to have the odd set-back. I will encourage you to think about these in terms of opportunities for problem-solving rather than experiences of failure. As you understand how you react in different situations, you will be able to fine-tune the treatment to allow you to continue to make progress. I will help you to do this in the troubleshooting section within Section 3.


Top tip 5: Involve family and friends if you can


‘I described my treatment to Layla, and she agreed to help me with it by meeting me for a coffee every week at a local café.’


There are many ways that involving others in your treatment can be useful, providing of course that they are supportive in nature rather than impatient or critical. For example, just the process of letting others know that you have committed to undertake the treatment can make you be more likely to carry it through. In telling others, you have made yourself publicly accountable for your actions. This can then put a bit of gentle pressure on you to keep progressing!


Involving others can also increase the support that you receive via their encouragement. Sharing this book with them may facilitate this. They may also then be able to help you with any troubleshooting that might be required. Most importantly, sometimes others’ input may be essential for you to be able to carry out some of the tasks that will be involved in your treatment (you will see others’ involvement in some tasks within Sofia and Juan’s activity record sheets in Sections 2 and 3). In such instances, it can also be helpful to set up regular routines with them. Such routines might include meeting at the same times each week to exercise or socialise together (or undertake alternative activities that are more relevant to your goals).


Top tip 6: Act according to your goals rather than how you feel


‘I didn’t feel like meeting my friend Layla, but when I got back home afterwards, I felt much better than I would have done if I hadn’t made the effort.’


A main focus for the book is to act according to your goals, values and targets, not how you think or feel. This is because the low mood and pessimistic thinking that is typical in depression will reduce your motivation to act. In fact, this book will ask you, in a graded and controlled fashion, to act the opposite to how you feel at times. This is to break patterns that have been established while you’ve been experiencing depression. As you will come to understand in Section 2, such patterns are often maintaining difficulties. I will, therefore, ask you to set some goals which are based upon your values a bit later in this section.


These insights are a key to starting to get on top of your depression. Try not to listen to your body when you feel unmotivated. Try not to let fatigue stop you from completing this treatment. In doing so, you will then find that you can influence these bodily feelings as well as how you think and feel.


Top tip 7: Let your doctor know that you are going to use this book


‘I went to see Dr Ahmed. I told her about my plans and showed her the book. She said that while I was undergoing treatment, she would see me weekly to check on how I was doing. This increased my confidence because I knew that she was there if I needed her.’


I have already discussed the role of your family doctor in detail. I would advise that you consult with your family doctor, at least once before starting your treatment, due to the reasons listed there.
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